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FORM D 05080745

, ‘ “*N@TICE OF SALE OF SECURITIES SEC USE ONLY
" PURSUANT TO REGULATION D, " |
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION i |

Name of Offering (D check if this is an amendment and name has changed, and indicate change)
Tennenbaum Mulii-Strategy Fund I (Offshore)

Filing Under (Check box(es) thatapply):  [] Rule 504 [7] Rule 505 Rute 506 [} Section 4(6) ULOE
Type of Filing: New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer [] check if this is an amendment and name has changed, and indicate change.}

Tennenbaum Multi-Strategy Fund I (Offshore)

Address of Exccutive Offices (Number.and Street, Cily, State, Zip Code} Telephone Number (Including Area Code)
c/o Tennenbaum Capital Partners, LLC, 2951 28th Street, Santa Monica, CA 90405 310.566.1000
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number ([ncluding Area Code)

(if different from Executive Offices)

Brief Description of Business

Investment Fund

Type of Business Organization -

[T} corporation [ limited partnership, aiready formed other (please specify): B e
D business trust [] limited parinership, to be formed Cayman Islands Serles Trust : o
Month Year
Actual or Estimated Date of Incorporation or Organization: Actual 7] Estimated g JUL 1 5 2@@5
lurisdiction of Incorporation or Qrganization: (Enter two-lenter U.S. Postal Service abbreviation for State: .
CN for Canada; FN for other forcign jurisdiction) [Flly] ) -

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offoring of securities in reliance on an exemption under Regulation D or Scction 4{6), 17 CFR 230.501 etseq. or 15 U.5.C.
774(6).

When To File; A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date iv is received by the SEC at the address given below or, if received at that address afier the date on
which it is due, on the date it was mailed by United States registered or certified mail to thal address,

Where To Fite: U.S. Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20349,
Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previousiy supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Fiting Fee: There is no federsl filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of seeuritics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOL must file a separate notice with the Securitics Administrator in cach state wherce sales
are 0 be, or have been made. If a state reguires the payment of a fee as a precondition to the claim for the cxemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failureto file noticein the appropriate states will not result in a loss of the federal exemption. Conversely, failureto filethe

appropriate federal notice will not resuitin aloss of an available state exemption unlesssuch exemption is predictated on the
filing of a federal notice,

N i Persons who respond te the cellection of information contained in this form
SEC1972(5-05) are not required to respend uniess the form displays a curreatly vatid OMB 1of9
control mumber.




2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

e Eachbeneficial ownet having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

o  Each cxceutive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply. [T} Promoter Beneficial Owner [T} Executive Officer [} Director {7} General and/or
. Managing Pariner
Tennenbaum Capital Partners, LLC
Full Name (Last name first, if individual)
2951 28th Street, Suite 1000, Santa Menica, CA 90405
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [T] Promoter Beneficial Owner  [T] Executive Officer Director Gencral and/or
. ) . Managing Partner
Security Pacific Finance, Ltd.
Full Neme (Last name first, if individual)
Canada Court, Upland Road, St. Peter Port, Guernsey GY1 3BQ
Business or Residence Address  {Number and Street, City, Siate, Zip Code)
Check Box{cs) that Apply: [T} Promoter Beneficial Owner [T} Executive Officer [} Dircctor General andfor
Managing Partner
Eugenia 11 Investment Holdings, Lid,
Full Name (Last name first, if individual}
c/o Eagle Advisors, Inc., 152 W, 57th St. 20th Floor, NY, NY 10019
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: 7] Promoter [T} Beneficial Owner [} Executive Officer ] Director General and/or
Managing Partner
¥ull Name (Last name first, if individuatl)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: ] Promoter [} Beneficial Owner 7] Executive Officer [:] Director General and/or
Managing Partner
Full Name (Last name first, it individual)
Busingss or Residence Address  (Number and Strect, City, State, Zip Code)
Check Box(es) that Apply: f___] Promoter [T} Beneficial Owner (] Executive Officer [] Director General and/or
Managing Pariner
Full Name (Last name first, it individuat)
Business or Residence Address  (Number and Street, City, State, Zip Codc)
Check Box(es} that Apply:  [[] Promoter  [] Beneficial Qwner  [7] Execcutive Officer  [7] Director General and/or

Managing Pariner

Full Name (Last aame first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as nccessary)
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Yes

1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? v, D
~ Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any iRdivIdUaLY oo e $ 30,000
Yes No
3. Does the offering permit joint ownership of 2 SINGIE UNHT oot cee e e s cent e renen D

4. Enter the information requesicd for each person who has been or will be paid or given, directly or indircctly, any
commission or similar remuneration for solicitation of purchasers in conncction with sales of securities inthe offering.
Ifaperson to be listed is an associated person or ageat of a broker or dealer registered with the SEC andfor with astate
or states, list the name of the broker or dealer. 1fmore than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Fuil Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or Check INAIVIAUAI STALES)Y toiiv e it isse e crecerees tsareeseretan e s smeseesses s st ssosensarsseesonerniesasnee O All S1ates
(I
KY] MN MO]
NE NV NH) NM ] OH i6K] [CR]
I WA Wil WY

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check IRAIVIAURL STALESY vovvciiirnerearinr e ee st st sesa e sty s s e sses e ssa s et sananserea st cene [} All States

T

Full Name (Last name first, if individuai)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check “All States™ or check INAIVIAUAL STALES) ..o care e seserss s sesses et s s s s s e seisen s etaes s asaebesssebasienes [0 Al States

Al AR DE

(Usc blank sheet, or copy and use additional copies of this sheet, as necessary.)
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FPROCEEDS o J

3.

4

Enter the aggregate offering pricéofsccurities included in this offering and the total amount alrcady
seld. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [} and indicate in the columns below the amounts of the sccurities offered for exchange and
aircady exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DB covvieriioesemseseess e ascarse e et as e s b st 1 o AR R S SRR e s 3 0 38 0
EQUILY coroteciteiseseeetestereereae s eatsas e seats 1 nes et e bs b e R b e s Rs e 1S f S m o 8t SR b s vt R et ts s $
[ Common 7] Preferred
Convertible Securitics (InCTUGING WAFTANISY 1. covvirveeris i seriine s ome seasrcessemen e ecescisssn e 3 ¢ s g
PARNEISRIP TALEITSIS wocvuiriiicrcrresans e cerrr s sceissss s caees s cessaabsatmesse st s carseesaes st s aressots st e en $ 6 3 0
Other (Specify _Trust Interests } et esr st s rarerans s s rstseaeemrrenerensnemenens 3. 12,500,000 S 12,560.000
TOMB] covvcrereoreerrminsetresesaaeresssinecssrsons s e rassns secssas casssssorsssitonsiasesenassssersessnessninmnnsrsesmesnnens e 5 104300,000  §_ 12,500,000
Answer also in Appendix. Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
lnvestors of Purchases
ACTICAITT INVESIOES 1.rvvvevros - cavastesrevioereaiesrsaos s cessisrsatesssssasssoreissnses s sasserssatsecse s secss s ramens - oensssessssans 4 $ 12.500.000
NOB-BCCTEAHEA INVESIOTS Loruiiieeriicriencrmsias etsins s ctsnisr e tb s seatres s asssbees st ser st sess e as s re st sssssneios 0 b3 0

Tetal (for filings under Rule 304 ORIY) i i st sossisiesnes 4 $_12.500.000
Answer also in Appendix, Column 4, if filing under ULOE,

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all sccurities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccurities in this offcring. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold
REBUIALIOT A .ot e e e e b3
RULE S04 1.ttt ettt e e et e e e e s $

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to crganization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditureis
not known, furnish an cstimate and check the box to the left of the cstimate.

TrANSFEr ABENETS FEOS revr it reriere s cimsnsns b s sss st b bs e beon s s b s ab s ar st b s bbb bbb b 10

Printing and Engraving COSIS ..t it ineece et ecmcmre et senas s e seane sesessensensaniabe anases s e s s ssrsmase

Lo o A

LEEAI FOES oot sttt st 74O SR SRR FaBR S S pRR S e Shas e St rt e

|

(= (=T L~ R~ [~ L~ L i Lo’

ACCOUNTING FRES toiiiirt ittt bt st b s 4440 0) e b s b eSSt et cr st s
EREINEETING FEES Lottt en b et s e b b A bbb bbb bbb et

Sales Commissions (specify finders’ fees separatel¥) i b

Other Expenses (identify} __ s

“N A M A

TOEAE 1ottt ettt e et e b R e S b SRR b SR e e shn g e b et s e n

ooooonOoo.o
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2. CUOFFERING PRIC

:PENSES AND US]

; OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in‘response to Part C — Question |
and total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross

PrOCEEAS 10 ThE ISSUET.™ 1.vurvsvorsriaensiemririises e ons s st easabsea st s tst st s et s sestcar s ses bt es st sss e sats s ecaetesaamrennsoen $ 12.500,000
5. Indicatc below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total ofthe payments listed must equal the adjusted gross
proceeds to the issuer set forth in response o Part C ~ Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAlAFIES QNG S . .ot s e et crase b stk shses R b st en e e e b e tne s 0 s 0
Purchase 0F real E51BLE ..ottt et erae st e e sea s 9 % 0
Purchase, reatal or leasing and instaliation of machinery
AN EQUIPIIENT (oo et s v i S R s deb i b seas b st s s 0 (s 1)
Construction or {easing of plant buildings and facHities ... s U []s 9
Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the assets or securitics of another
ISSUCT PUTSUANT 10 & METEET) oot ieieme et e eese e ea a4 seerems e es s e s sbee e sao e s anr£an st e enense s 6 Js 1]
Repayment of indebledness .ot s s b sinesnn ] O 8 [Js
WORKING CAPILAY ...t sttt e bt b ettt st s 0 [1¢ 1]
Other (specify): s 0 (7§_12.5600,000
....... s 9 s 0
COIIMN TOAIS -ovoevcvveerscumsss s csssee e rsriss e ks 158 b AR5 b1 S s 0 [75_ 12,500,000

Total Payments Listed (column totals 8dded) .o oo esos oo coveser

[]$_12.500.600

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following
signaturc constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature / / Dale i
Tennenbaum Multi-Strategy Fund I (Offshere) //;/M% . 7 //// /cf 3
Name of Signer (Print or Type) Title of Signer (Print or Type)
. Director of Tennenbaum Capital Partners, LLC, as the Attorney-in-fact for the Trustee of
David A. Hollander

Tennenbaum Multi-Strateay Fund 1 Offshore)

ATTENTION

Intentional misstatements or omissions of fact constitute federal eriminal violations.

(See 18 11.8.C. 1001.)
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1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions of SUCh MHET 0O

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish (o the state administrators, upon written request, information furnished by the
issucr to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption {ULOEY) of the state in which this notice is filed and understands that the issuer cluiming the availability
of this exemption has the burden of cstablishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signare £ J Date
"/‘ 4 scorren
TFennenbaum Multi-Strategy Fund 1 (Offshore} 7 Zﬁ%/ /{@é’if\’”‘x /7/2’;’ /{/7@“"
Name (Print or Type) Title (Print or Type)
. Director of Tennenbaum Capital Partners, LLC, as the Attorney-in-fact for the Trustee of
David A. Hollander Tennenbaum Multi-Strategy Fund I {Offshore}

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signaturcs,
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Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggrepate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Ttem 1)

State

Yes No

Number of
Aceredited
fnvestors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

CO

CT

DC

FL

$300,000 trust
interests

$500,000

§0

GA

HI

D

IL

N

1A

KS

KY

LA

ME

MD

MA

MI

MN

MS
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Intend to sell
to non-accredited
investors in State

{Part B-ftem 1)

a
2

TFype of security
and aggregate
offering price
offered in state
{(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification |
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Numiber of
Accredited
Investors

Amount

Number of
Non-Accredited
investors

Amount

Yes No

MO

MT

NE

NV

NH

NJ

NM

NY

$10,600,000 trust
interest

$16,000,000

NC

ND

OH

OK

OR

PA

Rl

SC

2

=

VT

VA

WA

wv

W1
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Intend to sell
10 non~accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and

amount purchased in State

{Part C-ltem 2)

5
Disqualification
under State ULOE

(if ves, attach
explanation of
waiver granted)
{Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes Neo
WY
PR
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